LOUISIANA WORKS

DEPARTMENT OF LABOR

OFFICE OF WORKERS’ COMPENSATION ADMINISTRATION ORDER FORM

Below is a list of the publications available from the Office of Workers’ Compensation Administration (OWCA). To
order, check the box and quantity beside the item, total the charges and send a check made payable to the OWCA
Administrative Fund. Mail to P. O. Box 94040, Baton Rouge, LA 70804-9040, Attention Records Management.
Some of the items below are available at no charge on the LDOL website www.LAWORKS.net in the W/C section.

PREPAYMENT REQUIRED FOR THE FOLLOWING ITEMS THAT ARE NOT AVAILABLE ONLINE

Annual Reports:

] 2005 No Charge — Available Online Only at www.LAWORKS.net
[ ] 2004 No Charge — Available Online Only at www.LAWORKS.net
] 2003 No Charge — Available Online Only at www.LAWORKS.net
] 2002 No Charge — Available Online Only at www.LAWORKS.net
] 2001 No Charge — Available Online Only at www.LAWORKS.net

12000 @ $ 10.00 — Quantity []1995@$16.00-Quantity [ 11989 @$ 7.00 — Quantity
[11999 @ $ 10.00 — Quantity [11994 @$14.00 - Quantity  []1988 @ $ 7.00 — Quantity
[]1998 @ $ 10.00 — Quantity (11993 @$14.00—Quantity  []1987 @$ 7.00 — Quantity
[] 1998 Supplement @ $ 10.00 — Quantity [ ]1992 @ $ 11.00 —Quantity [ ]1986 @ $ 7.00 — Quantity
[11997 @ $ 19.00 — Quantity (11991 @$11.00 - Quantity  []1985@$ 7.00 — Quantity
[]1996 @ $ 18.00 — Quantity [ 11990 @$ 7.00 - Quantity

Other Publications:

|:| Handbook of Louisiana Workers’ Compensation Act, Title 23 (As Amended Through 2001 Regular Session) @ $10.00 — Quantity

[] Drug Testing Rules @ $ 2.75 — Quantity ___ (available at www.LAWORKS.net no charge

] Hearing Rules @ $ 8.50 — Quantity  (available at www.LAWORKS.net no charge)

] Published Rules of the Safety & Health Section @ $ 4.00 — Quantity ___ (available at www.LAWORKS.net no charge)
[] Directory of Safety Services Consultants @ $ 5.00 — Quantity ___ (available at www.LAWORKS.net no charge)

[] Approved Self-Insurers List @ $ 4.00 — Quantity

] Employer Requirements for Coverage/Louisiana Revised Statutes @ $ 2.00 — Quantity

NO CHARGE FOR THE FOLLOWING ITEMS

L] owca Reporting Forms With Instructions (packet does not contain all forms, all forms available at www.LAWORKS.net)
[ ] Key Steps in Workers” Compensation/Rights and Responsibilities of Parties (available at www.LAWORKS.net)

[] Addresses & Phone Numbers of OWCA satellite offices (available at www.LAWORKS.net)

[] Louisiana: An Overview

[] Louisiana Status Report

[] Louisiana Workers Compensation Second Injury Fund (available at www.LAWORKS.net)
l

l

[

l

[

Ten-Point Components of a Safety Management Plan Brochure (available at www.LAWORKS.net)
List of Approved Third-Party Administrators

Self-Insurance Application (available at www.LAWORKS.net)

Utilization Review Procedures (available at www.LAWORKS.net)

Posters, Notice of Compliance to Employees and Fraud (available at www.LAWORKS.net)

Name: Address:
City/State: Zip: Phone:
Contact Person: Fax: Email Address:

You may fax this form to 225-342-7582 if you are ordering no charge items. For additional information please call
225-342-7565 or toll-free 800-201-3457 or email bwilliams@ldol.state.la.us.

VISIT OUR WEBSITE: www.LAWORKS.net

Revised 04/20/06
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